ar/24/2913 16:11 14237538729 FOUR QAKS PAGE 18/1B
PR B A 114201:
DEPARTMENT OF HEALTH AND HUMAN SERVICES e /24 / X O amiia2013
CENTERS FOR MEDICARE & MEDICAID SERVICES L| S — 2 { OMB NO. 08380391
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIERICLIA (X2) MULTIFLE GONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A. BUILDING 04 - MAIN BLILDING 04 COMPLETED
445458 B. WING 07/08/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1101 PERSIMMON RIDGE RD
FOUR OAKS HEALTH CA EN
° H CARE CENTER JONESBOROUGH, TN 37559
(X4) o SUMMARY STATEMENT OF DEFIGIENCIES Ib PROVIDER'S FLAN OF CORRECTION (%5)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTIDN SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DaTE
DEFICIENCY)
K 000 | INITIAL COMMENTS K 00D
42 CFR 483.70(a) ' K038
K3 BUILDING: 1-story Type V(111), unprotected, 1. Magnetically locked door by room #1 was
Combus.tible construction with 2 complete repaired by Maintenapce Director on July 8,
automatic sprinkler system. 2013 and released comectly when activated
K7 SURVEY UNDER: 2000 EXISTING 2. On July 8, 2013 Maintenance Director
K8 84-bed SNFNF audited all other magnetically lacked doors to
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038 ensure agnetically lock doors release when
88=D . : the fire atatm is activated,
Exit access is arranged so that exits are readily 3, Adwmipistrator  inserviced — Maintepance
accessible at all times in agcordance with section Director on July 8, 2013 to ensure al
74, 19.2.1 magnetically Jocked doors relcase during fire
drills.
4. An audit conducted by Maintenance Director,
Staff Development Coordinator or Shift
Supcrvisor on all magnetically locked doors
. . for automatic release during fire dvills will be
This STANDARD is not met as evidenced by completed weekly far onc month and then
Based on observatian and interview, the facility monthly for two months and/or until 100%
failed to ensure all magnetically locked doors compliance. The results of the andits will be
released upon fire atarm activation. presented by the Maintenance Director to the
Findings include: - Quality Assurance/Performance Improvement
Observation and interview with the Maintenance Comuittee. The Quality
Director, on July 8, 2013 at 1:55 p.m. confirmed Assurance/Performance Improvement
one (1) of eight (8) magnetically locked doors, by Committee  consists of at least the
room #1, failed to release when the fire alarm Administrator, Director of Nutsing, Assistant
activated. The delayed egress functioned properly Director of Nursing, Admission Director,
and all staff interviewed knew the code to uniock Housekeeping  Director,  Maintenance
the door, " . Director, Food Service Director, Activity
This ﬁn.dlng was verified by the Maintenance Director, Social Services Director, Therapy
Supervisor and acknowledged by the Services Dirsctor and the Medica] Divector.
Administrator during the exit conference on July |
8, 2013, K 032
K 052 [ NFFA 101 LIFE SAFETY CODE STANDARD K052|1. op July 10, 2013 Maintenance Director
38=F initiated contract wit i
Afire alarm system required for [ife safety is the Ffite aim:nw';;f;:ts T’;:;m:: ':;:;?;E
installed, tested, and maintained in accordance Tequirements, ¢
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K 052 | Continued From page 1 K 052(2. East TN Firc Alarm will audit all fire alarm
with NFPA 70 National Electrical Code and NFPA strobes 1o insute they are synchronized when
72. The systern has an approved maintenance rework is complete, o
and testing program complying with applicable 3. On July 8, 2013 Administrator inserviced
requirements of NFRA 70 and 72.  0.6.1.4 - Majntenance Director on fire alamn strobe
light synchronization, Maintenauce Director
will include fire alarm strobe synehronization
in PM schedule check,
4. An audit by Maintenance Director of strobe
light synchronization will be conducted ypon
campletion and monthly for three months
and/or until 100% compliance. The results of
the audits will be presented by  the
Maintenance  Director to  the Quality
This STANDARD s not met as evidenced by: Assurance/Performance lmprovement
Based on observation and interview. it was Commitice, The Quality
determined the facility failed to ensure fire afarm Assurance/Performance Improvement
strobes were synchronized where more than two Committee consists of at least the
were in the field of view. Administrator, Director of Nursing, Assistant
The findings include: Director of Nursing, Admission Director,
Observation and interview with the Maintenance Housekeeping  Director, Maintenance
Director, on July 8, 2013 at 2:10 p.m., confirmed Director, Food Service Director, Actjvity
fire alarm strobes in the facility did not flash in Ditector, Social Services Director, Therapy
synchronization, " Services Director and the Medical Director.
This finding was verified by the Maintenance
Supervisar and acknowlzdged by the
Administrator during the exit corference on July
8, 2013,
K 068 | NFPA 101 LIFE SAFETY CODE STANDARD K 066| K 066
§8=D 1. On Jjuly 7, 20)3 Maintenance Director
Smoking regulations are adopted and nclude no removed noncombustible trashean with
less than the following provisions: self-closing from designated smoking
area, On July 18, 23013 Maintepance
(1) Smoking is prohibited in any reom, ward, or Director placed metal container with
compartment where flammable liquids, self-closing cover in designated smoking
combustible gases, or oxygen Is used or stored area. .
and in any other hazardous location, and such 2. Facility has only one designated smoking
area is posted with signs that read NO SMOKING area; no other arcas involved.
or with the international symbol for no smoking.
FORM CMS-2567(02-99) Provious Verskans Obsolate Evenl {D:NRVNZ1 Fagllily }: TN90D5 If conlinuation sheet Page 2 of 5
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K 066 | Continued From page 2 KG66{3. Os July 8, 2013 Maintenance Director
was inserviced by Administrator to
(2) Smoking by patients classified as not ensure metal container with self-closing
responsible is prohibited, except when under cover is placed at designated smoking
direct supervision. arca.
4. An audit by Maintepance Director will
(3) Ashtrays of noncombustible material and safe be conducted to ensure metal contajner
desigh are provided in all areas where smoking is with scif-closing lid is present in
permitted, smoking area weekly for one month and
then- monthly for three months and/or
{4) Metal containers with self-glosing cover until 100% compliaoce. The resuits of
devices into which ashtrays can be emptied are the audits will be presented by the
reatlily available to all areas where smoking is Maintenance Director to the Quality
permitted. 19.7.4 Assurance/Performance Impravement
Committee, The Quatity
Assurance/Performence  Improvement
Committee consists of at least the
Administrator, Director of Nursing,
Asststant Dircetor of Nursing, Admission
This STANDARD is not met as evidenced by: Director, ~ Housekeeping  Director,
Based on observation and interview, it was Mamtenance Dijrector, Food Service
determined smoking areas were not provided with Director, Activity Director, Social
metal containers with self-closing cover devices. . Services Director, Therapy _Services
The findings include: Director and the Medical Director.
Observation and interview with the Maintenance
Director, on Jduly 8, 2013 at 9:50 a.m. confirmed
the smoking area had & plastic trash receptacle.
This finding was verified by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference on July
8, 2013,
K067 | NFPA 101 LIFE SAFETY CODE STANDARD K D67 (K. 067
SS=F l. On July 18, 2013 Maigtepance Director
Heating, ventilating, and air conditioning comply obtained fire damper maintenance proposals
with the provisions of section 9.2 and are instailed from contractors to complete fire damper
in accordance with the manufacturer's inspection,
specifications.  19.5.2.1, 9.2, NFPA 80A, 2. Contractor will audit and conduct maintenance
19622 inspection on all fire dampers to begin August
1,2013. |
FORM CM&-2567(02-82) Previous Versions Obsolete Event ID:NRVN21 Facility 1L: TNODOS if continuation sheet Page 3 of 5
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K067 { Continued From page 3 K067|3. On Iuly 8, 2013 Administrator inserviced
Maintenance Director on  fire damper
inspection. Maintenance Director will verify
fre damper maintenance is eompleted and will

This STANDARD is not met as evidencsd by: include on PM schedule. ,

Based on interview and record review, it was 4. An audit to ensure firc damper Iaintepance
determined fire dampers were not maintained at iospsction will be conducted by Maintenance
least every 4 years, fusible links (where Dircotor. * The resuits of the audit  will be
applicable) shall be removed; all dampers shall presented by the Maintenance Director to the
be operated to verify that they fully close; the Quality Assurance/Performance Improvement
fatch, if provided, shall be checked; and moving Comunittec. The Quality
paris shall be lubricated as necessary. Assurance/Performance Amprovement
The findings include: Commitice  consists of at  icast the
Record review and interview with the Adminisitator, Director of Nursing, Assistant
Maintenance Director on July 8, 2013 at 10:00 Dircotor of Nursing, Admission Director,
g.m. confirmed the facility failed to perform the Housekeeping Director, Maintevance Director,
4-year required mairntenance to fire dampers. Food Service Director, Acﬁvity Director, Soeis]
This finding was verified by the Maintenance Serviccs Director, Therapy Services Director
Supervisor and acknowledged by the and the Medical Dircotor,

Administrator during the exit conference on July
8, 2013, .

K059 | NFPA 101 LIFE SAFETY CODE STANDARD K 069K 669

$8=D I Ono luly 12, 2013 maintenance director
Cooking facilities are protected in accordance mounted an 8 stainless steel divider plate
with .23, 10.3.2.6, NFPA 96 on left side of gas cooking stove separating

caoking stove fror deep fryer.
2. Facility kitchen only has one cooking stove

This STANDARD is not met as evidenced by: &nd one deep fryer. No other divider plates

Based on observation and interview, it was are needed.
determined the commercial cooking stove and 3. OpJuly 9, 2013 maintenance director was
deep fryer were not separated by at least 16 inserviced by administrazor on mounting
inches. an 8" stainless steel divider plate on Ief
The findings include; side of gas cooking stove separating
Observation and interview with the Maintenance cooking stove from decp fryer,

Director, on July 8, 2013 at 8:45 a.m. confirmed 4. An audit to ensure 87 stainless steel divider
the deep fryer and gas stovetop were 9-inches Plate s properly mounted and located an
apart, cooking stove will be copducted monthly
This finding was verified by the Maintenance for three months and/or until  100%
Supervisor and acknowledged by the complizace. The results of the audits will
!
FORM CM$-~2567(02-89} Previous Versions Oheote Event I0: NRVN2Z] Facifity 1D: TNSDO5 If continuation sheet Fage 410f5
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K 069 | Continued From page 4 K 068 be presented by the Maintenance Director
Administrator during the exit conference on July to the Quality Assurance/Pesformance
8, 2013. Improvement Committee, The Quality
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K 144| Assuranco/Performance  Improvement
&5=E -+ | Committee consists of at least the
Generators are inspected weekly and exercised Adminiswater, Director  of Nursing,
under load for 30 minutes per month in Assistant Director of Nursing, Adwission
accordance with NFPA99.  3.4.4.1, Director,  Housekeeping ~  Director,
_ Maintenance  Dircctor, Food Service
‘Director, Activity Director, Social Services
Director, Therapy Services Director ang the
Medical Director.
This STANDARD s not met as evidenced by
Based on observation and interview, the faciiity K144
falled to maintain the emergency generator and 1. (2) On July 9, 2013 Maintenauce Director
transfer switch Jocations in accordance with NFPA installed  emergency  battery-powered
99 and NFPA 110. emergency lighting in the emergency
The findings include: generedor  transfer switch mochanica)
1. Observation and interview with the room. (b) Facility Maintenance Director
Maintenance Director, on July 8, 2013 at 10:40 scheduled ap annual 2-hour joad test to be
a.m. confirmed the emergency generator transfer performed on the emergency generator on
switch location was not provided with July 24, 2013.
battery-powered emergency lighting. 2, {(a) Facility only has one mechanical room
that bouses an cmergency generator
2. Based on record review and interview, it was fransfer switch where au emergency
determined the facility failed to perform an annual battery-power  ctnergeney  light s
2-hour load bank test on their emergency required, No other mechanical rooms
genherator, were affected. (b) On July 24, 2013
These findings were verified by the Maintenance Shofner Mechanical conducted a 2-hour
Supervisor and acknowledged by the load test on the emergency pencrator.
Administrator during the exit conference on July Facility only has ome emergency
8, 2013, generalor.
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